MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_010014

i “ STATE FILE NUMBER
DO NOT WRITE AMENDED RegllFilrLDjEDa. APRQE@_.}gsgjrimary Registration District Mo, ____ ?:_O__Q_Q____Regisrru’s No. _--.%.@.?.-ﬁ-____-
ON THIS STUB B
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Residence befare
VS 300 a a COUNHucnanan a. STATE‘,]'i SSOLII'i b. COUNTY Platt e admission)
Rev. 4/5%9 % b. CCI,YRY (If outside corporate limifs, give TOWNSHIP only} Length of stay in 1b c. COI.II-IY Inside Limits
o
TOWN
1 z St., Joseph twn houpk o™ Weston Ye OQf e D
51 \ rI o [ ’}:-I%SI';P?TAATEOEF (If NOT in hidspital, give location) Inside Limits d:l‘:l;giEETss {If cutside, give locstion) Reside on Farm
- . . .
2,830 |S NIB®ouri Methodist Hospitafred ™0 YeQ NeR
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Grace OF
DEATH
T May  Smither March 31, 1962
5. SEX 6. COLCR OR RACE 7. Married [} Never Married 3. |B. DATE OF BIRTH | 9 AGE (last birthday) | if UNDER I "YEAR IF UNDER 24 HR
—_—— \ . ; ; Maonths | D H Min.
5 o j E ema le white Widowed [J Divarced [ _2 '-O 5 6 onths ays ours in
—————————| i 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if ratired) -
z housekeeper Oklamota, Oklahoma J. S. A,
7 / = . 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 + Louls Smither Hosa Beck
8 l 2 , 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
L {Yes, or unknown) | {|f yes, give war or dates of service ¥ . .
% “ o | Taft Smither Weston, Mo,
% o 18. CAWUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: 8N T AND DEATH
o u z immepiate cause @ __Acute Coronary Insufficiency ours
11 8 a O s
o i o ' Unkn
120 |Z18 o Conditions, if any,]  OuETO 5 __Arteriosclerotic Heart Disease own
-t w t!_: which gave rise to
Tz above c:use d(a),
= stating the under-
13 /' ﬁ .'- lyinggcaune last. DUE TO (c}
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fernale was
- = disease condition given in PART | (a) there a pregnancy in last 90 days.
E § I [J Yes l {d No I O Unknrewn
T
g 5 19, ;\é.:?o.‘;lﬂ&;’SY 20a. ACCBENT SUICEIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
S 5 YESTT NO [T
L — ;
Y b‘ 20c. TIME OF Hou Month, Day, Year
r4 g K INJURY a.m.
x Q £ pam.
Z ) 204, TNJURY OCCURRED 0e. PLACE OF INJURY (s.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, &ffice bldg., #1c.)
w NOT WHILE AT WORK [J
<58 | g X 3-31-62 3-31-62 " 3-31-62
] [ u A, 2. 1 attended rhe deceased fram bt T e , to. ; and last saw |, 3G alive on =
=2 =
- ; 9 % Death occurred at 12 '3?ﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 5 \\ 372 51G RE {Degree or fitle) 22b. ADDRESS 72c. DATE SIGNED
X ! )
=P E o Hthanssin IS, | 706 Francie St. Josepn, Mo. | l-2-62
X <L 23a. BURIAL, CRE AT{ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate) ;’
[e] a REMOVAL (Specify) . .
z T buria 4262 Pleasant Negton, Missouri i
= < 24. FUNERAL DMRECTOR ADDRESS 26, REGISTRAR'S SIGNATURE
Ty > ﬂé 4 % 4: -{‘Z
- .
= @]Vaughn Funeral Home Weston, Mo. o,

[ 4
; o {Licansed Embalmer’s Statement on Reverse Side) AN




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervisifn. W W
Student i Signed w

Signature of Student Embalmer
Licensed Embalmer No Zdﬂ? 3

P. O. Address

Al 4 g Al

i - )
Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is nat embalmed, fact should be so stated above.

-



